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EDITORIAL 
A COMMON MINIMUM PROGRAMME NEEDED IN 
POST-GRADUATE TRAINING IN PSYCHIATRY. 
In the recent years, members of 
Indian Psychiatric Society have been becoming 
more and more conscious about the need to ensure 
quality in our work, especially in the area of patient-
care. However, we often tend to forget that many 
of the ills in our therapeutic work, are the results of 
inadequate, and at times, even improper training. 
Though much has been talked about psychiatric 
training in undergraduate medical curriculum, we 
have not shown the same enthusiasm regarding 
post-graduate training. 
There is a need to implement a quality assur-
ance programme in our post-graduate training, 
both with respect to its form and its content. One 
is struck by the dissimilarities in the post-graduate 
courses run by various universities and institu-
tions. Not so long ago, we had D.P.M. courses 
varying from 9 months to 26 months and M.D. of 
two years and three years duration. There are 
programmes where the training in clinical psychol-
ogy is given by well qualified teachers with ade-
quate clinical experience and there are also pro-
grammes which consist of only half-a-dozen lec-
tures by a general psychology teachers from the 
nearby university or Arts College. Regular posting 
of the trainees in the departments of neurology and 
general medicine for at least six months is done in 
some places, whereas in some others, no training 
at all is given in these subjects either because the 
psychiatry professor is not convinced about the 
need for knowledge in neurology and general 
medicine for psychiatrists or because he is not on 
talking terms with his colleagues in other depart-
ments and he does not want his trainees to talk to 
them either ! There are training centres which 
believe post-graduate teaching means a series of 
lectures given to the trainees sitting in a state of 
slumber and boredom and are reluctant to have any 
programme like seminars or journal clubs where 
the trainee is expected to take the initiative and be 
an active participant. The same unevenness is 
seen on the examination system also. In some 
universities the candidate is expected to have 
examinations at the end of every year, while in 
some he is expected to appear for an examination 
in every subject, ranging from neuroanatomy to 
forensic psychiatry, that he has learned during the 
course of three years at the same time. Assess-
ment ofacandidates'knowledge in neurology and 
general medicine is done by teachers in the con-
cerned specialities in some universities while in 
many others the psychiatry examiners themsleves 
are expected to do this, based on theknowledge he 
acquired twenty or thirty years back and which 
since then has become rusty .There is no uniform-
ity in the number of patients to be seen by a 
candidate during clinical examination or the time 
allotted to examine each patient. At times these 
are determined by the whims and facies of the 
particular set of examiners who have landed up 
that morning and the timing of their return flights 
or trains !! The number of theory papers, areas 
covered by them and pattern of questions also 
vary unduly. 
Thus from the time of intake of the trainee till 
the time the result of final examination is declared, 
our post-graduate training programme is riddled 
with confusion and chaos. Several issues have to 
be dealt with to streamline our training pro-
gramme, but we lack a central body which can 
draw up a meaningful programe and implement it 
effectively. In countries like the USA, UK and 
Australia, the national organisations of psychia-
trists like American Psychiatric Association, Roy-
al College of Psychiatrists, and Australian and 
Newzealand College of Psychiatrists are ea-
rn dowed with the power to formulate and imple-
ment training programmes. Unfortunately, the 
Indian Psychiatric Society does not have any such 
power. The courses are under the various univer-
sities and get influenced by various local interests 
rather than the concern for the trainee or the 
patients whom he has to care for, in the future. 
Perhaps one solution for this problem may be for 
the teachers of psychiatry in the various institu-
tions in the country to come together, develop a 
Common Minimum Programme in training and 
influence their respective universities to imple-
ment it. Indian Psychiatric Society, perhaps 
could function as the initiator and motive for such 
a CMP. A good beginning in this direction was 
made by the South Zone branch of IPS recently, by 
organising a training workshop exclusively for the 
P.G. students, which was attended by trainees 
from almost all centres in the Southern region. 
The paper by Pratima Murthy etal in this issue of 
the journal draws our attention to some of the 
important aspects of post-graduate training, espe-
cially the need to listen to the views of the trainees 
in formulating a teaching programme, instead of 
mechanically repeating every year what had gone 
on in the name of teaching in the previous years. 
Some of the views expressed in the paper may not 
meet with approval from all. For example, if we 
accept the goal of our training programme is to 
make good clinicians, teachers and research work-
ers, can it be done purely based on the suggestions 
of the trainee? During his training period itself, is 
he able to determine what methods and topics 
would help him to reach the above goal? Even if 
his aim is only to pass the examination, does he 
know what is required to achieve this goal. So, 
what is required is to develop a teaching pro-
gramme which is neither teacher centred nor 
dependent purely on the opinion of the trainee, but 
something which is based on the experience of the 
former and the aspiration of the latter. It is hoped 
that this paper will initiate an active debate on 
various aspects of post-graduate training among 
the members of IPS and pave the way for devel-
opment of a CMP. 
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